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In  the  day  by  day  practice  of  ophthalmology  there 
is  much  of  routine,  some  of  which  may  be  uninterest- 
ing. Many  of  our  patients  weary  us  with  an  endless 
recital  of  complaints  which  arise  from  some  minor 
surface  irritation  or  error  of  refraction.  Every  day  or 
so,  however,  we  are  brought  up  standing  face  to  face 
with  a  situation  fraught  with  grave  danger  to  sight. 
If  we  give  thought  to  all  the  attendant  circumstances 
and  delve  deeply  into  all  the  causes  that  have  led  to 
this  situation,  we  shall  often  become  aware  that  some 
active  factor  or  factors  have  operated  to  promote  the 
impending  or  accomplished  visual  catastrophe.  It  is  to 
a  consideration  of  some  of  these  factors  tending  to 
promote  blindness  that  I  invite  consideration. 

What  has  the  ophthalmologist  accomplished,  and 
what  may  he  legitimately  expect  to  accomplish,  in 
reducing  the  incidence  of  blindness  ?  Through  personal 
research,  but  more  often  in  collaboration  with  workers 
in  biochemistry  and  other  basic  medical  sciences,  he 
may  eventually  hope  to  attain  a  knowledge  of  the  causes 
underlying  some  intra-ocular  maladies  that  today  slowly 
but  surely  tend  to  blind  their  victims.  Only  when  the 
cause  is  known  can  there  be  intelligent  prophylactic  or 
therapeutic  attack.  Can  any  one  aver  that  the  ophthal- 
mologist has  exhausted  the  possibilities  of  surgery  in 
preventing  blindness  or  restoring  sight?  Let  him 
ponder  the  recent  marvelous  advance  in  the  operative 
treatment  of  retinal  detachment,  and  the  remarkable 
results  from  the  newer  methods  of  keratoplasty.  Who 
knows  but  that  the  section  papers  presented  at  this 
meeting  may  open  up  new  vistas  in  the  surgery  of 
glaucoma  ? 

The  young  ophthalmologist  working  in  the  clinic  will 
inevitably  be  impressed  by  the  large  number  of  patients 
who  are  losing  or  who  have  already  irrevocably  lost 
their  sight  from  causes  that  might  have  been  prevented. 
If  he  is  imbued  with  humanitarian  instincts,  he  will 
wonder  what  agencies  are  at  work  to  diminish  this 
needless  blindness.  His  investigations  will  lead  him  to 
understand  and  admire  the.  work  of  the  National 
Society  for  the  Prevention  of  Blindness.  He  will  note 
that  the  incidence  of  ophthalmia  neonatorum  has 
lessened  and  that,  as  a  result,  blindness  from  this 
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cause  has  fallen  to  a  new  low  level.  He  will  note  the 
decrease  in  accidental  blindness  from  injuries  in 
industry  due  to  the  increased  use  of  goggles  and  other 
safety  devices.  He  will  learn  of  the  decrease  in  the 
number  of  ocular  injuries  due  to  unwise  celebration 
of  the  Fourth  of  July.  He  will  observe  with  interest 
the  efforts  to  prevent  blindness  from  chronic  glaucoma 
by  the  effective  cooperation  of  the  social  service  depart- 
ment. He  will  be  interested  in  similar  follow-up  plans 
to  prevent  visual  impairment  from  deep-seated  ocular 
maladies  due  to  tuberculosis,  syphilis  and  focal  infec- 
tions. He  will  approve  the  ever  widening  extension 
of  visual  tests  for  school  children  in  the  lower  grades 
and  even  in  the  kindergarten.  In  the  initiation  and 
development  of  all  these  means  for  preventing  blind- 
ness and  conserving  eyesight  he  will  be  able  to  trace 
the  direct  or  indirect  activities  of  the  National  Society 
for  the  Prevention  of  Blindness. 

Despite  all  these  efforts  of  prevention  and,  indeed, 
when  prevention  in  one  form  or  another  has  been  used, 
there  still  remains  an  appallingly  large  number  of  indi- 
viduals who,  if  all  the  factors  tending  toward  blindness 
had  been  combated  or  eliminated,  would  not  have 
become  blind.  It  would  seem,  indeed,  that  the  universal 
utilization  of  all  methods  of  prevention  now  known 
or  in  the  future  to  be  discovered  will  not  suffice  to 
eliminate  all  unnecessary  blindness.  We  must  consider, 
in  addition,  all  factors  which  tend  actively  to  promote 
blindness,  for  it  is  only  by  stopping  the  "promotion  of 
blindness"  as  well  as  by  utilizing  all  measures  of  pre- 
vention that  we  may  finally  hope  to  reduce  blindness  to 
an  absolute  minimum. 

Let  us  consider  some  of  the  active  factors  that  pro- 
mote blindness.  I  am  concerned  not  only  with  the 
major  catastrophe  of  bilateral  but  with  the  minor  dis- 
aster of  unilateral  loss  of  sight.  While  the  latter  con- 
dition does  not  connote  the  tragic  social  and  economic 
consequences  implicit  in  the  loss  of  the  sight  of  both 
eyes,  it  does  nevertheless  present  potentialities  of  sub- 
sequent disaster,  as  every  member  of  this  section  would 
undoubtedly  bear  testimony  to. 

FACTORS    IN  CHILDHOOD 

Let  us  begin  with  the  new-born  infant.  In  what 
percentage  of  all  births  is  any  type  of  prophylactic 
used?  The  careless  and  ignorant  midwife  is  still  prac- 
ticing. How  often,  actually,  do  these  women  comply 
with  state  laws  in  the  use  of  preventive  'drops1;"  Hew 
often  does  the  medical  practitioner  delivering:  women 
in  remote  country  homes  or  in  the  hovels  of  t'he  citv 
slums  use  preventive  measures?  Does  the  fear  of 
losing  the  good  will  of  the  parents  by  the  use  of  eye 
drops  in  new-born  babies'  eyes  with  its  supposed  impli- 
cation of  parental  immorality  operate  a;-  a  deterrcnr  ? 
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Failure  to  use  prophylactic  measures  or  failure  to 
secure  competent  ophthalmic  care  in  case  ophthalmia 
develops  must  surely  be  regarded  as  a  means  of  pro- 
moting blindness. 

The  fates  seem  to  have  conspired  against  the  unfor- 
tunate youngster  with  cross  eyes,  or  perhaps  it  should 
be  said  that  various  human  agencies  militate  against 
the  welfare  of  the  child  whose  eye  turns  in.  In  the 
mind  of  the  average  physician,  as  well  as  in  the  minds 
of  parents,  the  squint  is  regarded  merely  as  a  blemish 
to  be  corrected,  if  inveterate,  by  surgical  means,  but 
to  be  neglected  in  its  earlier  stages  in  the  hope — usually 
vain — that  the  youngster  "will  outgrow  it."  It  is  per- 
fectly true  that  in  earliest  infancy  there  is  an  incoor- 
dination of  ocular  movements,  a  condition  which 
usually  corrects  itself.  Recalling  this  transitory  infan- 
tile incoordination,  it  is  often  assumed,  erroneously, 
that  an  incoordination  developing  jn  childhood  will 
also  correct  itself  in  time.  The  advice,  therefore,  to 
do  nothing  until  the  child  is  older  promotes  blindness 
or  near  blindness  in  the  squinting  eye  by  allowing  the 
development  and  perpetuation  of  a  degree  of  amblyopia 
that  resists  all  efforts  of  refraction  and  training  to 
restore  the  eye  to  useful  vision.  To  be  of  the  highest 
service  to  the  cross-eyed  child  the  ophthalmologist 
must  come  into  contact  with  the  patient  early  enough 
to  develop  the  acuity  to  the  point  at  which  orthoptic 
training  will  have  a  fair  chance  of  developing  binocular 
single  vision.  The  advice  which  leads  to  delay  in  the 
care  of  these  little  patients  is  reprehensible  under  any 
circumstances.  It  is  especially  so  in  large  cities,  where 
the  opportunities  for  competent  refraction  and  orthop- 
tic training  are  available  to  the  most  indigent.  Until 
it  is  borne  in  on  the  consciousness  of  the  family  physi- 
cian, parents,  nurses,  friends  and  social  service  workers 
that  the  time  to  begin  the  care  of  the  cross-eyed  child 
is  now,  much  of  the  work  of  orthoptics  will  prove 
futile. 

Unilateral  blindness  or  near  blindness  is  far  more 
serious  than  it  has  actually  been  regarded.  With  the 
pursuit  of  various  forms  of  strenuous  athletic  sports 
during  boyhood,  youth  and  young  manhood,  the  possi- 
bility of  injury  to  the  useful  eye  is  a  real  hazard.  The 
danger  may  be  less  during  active  adult  life  unless  the 
individual  engages  in  some  industrial  pursuit,  but  it  is 
ever  present.  It  has  been  my  experience  that,  when 
in  adult  life  an  injury  or  visually  crippling  disease 
occurs  to  an  individual  with  one  amblyopic  eye,  it  is 
more  often  than  not  that  the  better  seeing  eye  is  the 
victim. 

Assuming  that  the  squinting  child  receives  the  benefit 
of  early  and  intelligent  ophthalmic  care,  the  battle  may 
not  yet  be  won.  We  still  have  to  cope  with  the  inertia 
and  carelessness  of  parents  who,  despite  all  our  efforts, 
persist  in  regarding  the  condition  as  a  minor  defect 
and  are  all  too  prone  to  discontinue  bringing  the  child 
to  the  clinic.  In  the  case  of  private  patients  whose 
parent;-,  are  in  the  moderate  income  class,  the  necessity 
of  frequent  visits  with  the  attendant  fees  may  make 
the  undertaking  out  of  the  question.  Then,  too,  there 
may  arise  more  serious  complications  in  the  household, 
kudi  as  illness  or  accidents,  which  for  the  time  being 
will  absorb  the  attention  and  concentrate  the  anxieties, 
thus  leading  to  the  neglect  of  the  youngster  with  stra- 
bismus. And  this  neglect  is  almost  certainly  translated 
into  a  day  by  day  deterioration  of  vision  in  the  cross- 


ECONOMIC  CONDITIONS 

Let  us  consider  for  a  moment  the  influence  of  the 
economic  depression  in  promoting  blindness.  On  no 
class  of  our  people  has  the  prevalent  existence  of 
poverty,  the  superpoverty  of  recent  years,  wrought 
more  havoc  than  on  the  dwellers  in  the  hills  and  moun- 
tainous regions  of  Kentucky,  Tennessee,  Missouri  and 
Arkansas.  Even  under  the  best  economic  conditions 
these  poor  whites  live  neglected  lives  in  one  or  two 
room  shanties  with  never  enough  food  to  maintain  the 
nutrition  of  the  usually  very  large  families.  Under 
the  best  of  conditions  they  glean  a  mere  pittance  from 
tilling  the  soil.  As  if  conditions  of  life  and  livelihood 
were  not  bad  enough,  they  have  become  afflicted,  whole 
families  of  them,  with  that  terrible  scourge  trachoma. 
Indeed,  in  their  mountain  cabins  these  people  endure 
their  afflictions  resignedly,  until  loss  of  vision  rather 
than  pain,  to  which  they  seem  to  have  become  accus- 
tomed, forces  some  attempt  at  getting  medical  aid. 

In  Missouri  and  elsewhere,  physicians  of  the  United 
States  Public  Health  Service  have  performed  valiant 
service  in  ferreting  out  and  caring  for  many  of  these 
people.  The  work,  however,  is  truly  discouraging,  for 
the  capacity  of  the  trachoma  hospitals  is  limited ;  hence 
only  the  worst  cases  can  be  accepted  for  hospitalization. 
Those  who  come  are  helped,  but  before  the  disease  can 
be  arrested  they  are  forced,  for  economic  reasons  or 
to  make  room  for  still  more  urgent  cases,  to  leave  the 
hospital  and  return  to  their  homes.  As  they  are  not 
cured,  a  revisit  or  several  revisits  to  the  hospital  are 
inevitable. 

EDUCATION 

All  will  recall  how,  at  the  turn  of  the  century,  the 
teaching  of  medicine  in  many  small  unendowed  med- 
ical schools  in  this  country  was  subjected  to  a  searching 
survey  by  the  American  Medical  Association.  All  are 
familiar  with  the  devastating  effect  of  these  investi- 
gations on  many  of  the  weak  sisters.  The  more  hope- 
less of  these  schools  found  the  pressure  more  than  they 
could  stand  and  so  crumpled  up  and  died.  Others 
found  that  their  continued  existence  implied  a  trans- 
fusion of  blood  from  a  stronger  institution.  Thus,  by 
slow  degrees,  the  standards  of  medical  education  were 
elevated.  The  output  of  doctors  decreased  but  the 
quality  improved. 

While  in  general  there  was  marked  betterment  in 
the  situation,  the  opportunities  for  the  training  of  men 
desiring  to  specialize  in  ophthalmology  left  much  to  be 
desired.  Sometimes  the  middle-aged  practitioner, 
yearning  for  a  less  arduous  and  physically  harassing 
existence  than  was  inherent  in  general  practice,  sought 
to  equip  himself,  in  as  brief  a  time  as  possible,  as  a 
specialist  in  ophthalmology  and  otolaryngology.  There 
was  a  demand  for  the  "get  equipped  quick"  institution 
and  that  demand  was  supplied.  These  "specialist  mills" 
turned  out  a  product  equipped  with  confidence  (if 
nothing  else)  to  prey — and  I  use  the  word  advisedly — 
on  the  innocent  communities  wherein  they  elected  to 
practice.  It  was  a  situation  to  make  the  judicious 
grieve ;  but  some  of  the  judicious,  not  content  with 
grieving,  set  about  to  devise  a  means  of  testing  the 
fitness  of  doctors  who  offered  themselves  as  practi- 
tioners of  ophthalmology.  Thus  was  conceived  and 
born  in  the  minds  of  three  of  our  most  distinguished 
and  far-seeing  colleagues,  Drs.  Edward  Jackson,  Walter 
B.  Lancaster  and  the  late  William  H.  Wilder,  the  idea 
of  an  American  Board  of  Ophthalmology,  which  should 
be  fully  representative  of  ophthalmology  in  the  United 
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States  and  should  have  the  power  to  issue  certificates 
to  those  who  proved  by  examination  their  fitness  to 
practice  our  specialty.  All  honor  to  these  pioneers  who 
builded  better  than  they  knew.  To  these  men  and  to 
others  associated  with  them  is  due  the  conception  of  a 
truly  great  idea,  an  idea  that  has  gripped  the  imagina- 
tion of  the  leading  men  in  all  the  different  specialties. 
Today  there  are  twelve  similar  boards  organized  or  in 
process  of  organization  in  the  twelve  major  specialties. 

It  is  not  pleasant  to  speak  of  the  part  played  by 
poorly  trained  ophthalmologists  in  the  promotion  of 
blindness.  A  few  such  men  are  still  in  practice,  but, 
happily,  their  numbers  are  diminishing  year  by  year, 
largely  as  the  result  of  the  efforts  of  our  board  and  the 
ever  increasing  opportunities  for  systematic  training. 
Through  ignorance  due  to  lack  of  adequate  training 
they  are  actually  promoting  blindness  by  wrong  advice, 
failure  to  make  correct  diagnoses  in  ocular  maladies 
tending  to  blindness,  and  clumsiness  in  operative  work. 
Perhaps  this  incompetence  is  displayed  most  conspicu- 
ously in  the  management  of  patients  with  chronic 
glaucoma.  In  all  fairness  it  should  be  stated  that  some 
of  these  practitioners  may  in  reality  recognize  that 
they  are  dealing  with  glaucoma  but,  having  convinced 
themselves  of  the  futility  of  any  measure  other  than  the 
operative  one  to  cope  with  this  disease  and  not  having 
the  temerity  to  undertake  any  operation,  have  allowed 
such  patients  to  drift  into  blindness.  All  will  agree 
that  such  conduct  is  reprehensible  and  indefensible,  for 
if  there  is  one  thing  that  is  paramount  it  is  the  interest 
of  the  patient.  Neither  ignorance  nor  cowardice  can 
exculpate  an  ophthalmologist  who  withholds  from  a 
patient  the  advice  to  seek  more  skilled  care  when  he 
feels  incapable  of  rendering  such  care. 

Another  active  agent  in  the  promotion  of  blindness 
from  glaucoma  is  the  attitude  of  the  patient  himself. 
There  seems  to  be  something  in  the  insidious,  slow, 
nearly  painless  progress  of  the  disease,  at  first  essen- 
tially confined  to  one  eye,  that  numbs  the  initiative  of 
the  patient,  rendering  him  incooperative  with  his 
adviser,  and  perfectly  willing  to  let  matters  drift.  This 
is  especially  characteristic  of  the  clinic  patient  who 
interprets  the  cautious  words  of  explanation  and  per- 
haps evasive  manner  of  the  ophthalmologist  as  an 
estimate  of  the  hopelessness  of  his  case ;  so  he  in  turn 
promotes  his  own  blindness  by  discontinuing  visits  or 
treatment,  or  both.  It  is  this  attitude  on  the  part  of 
the  patient  which  has  impelled  most  clinicians  to  insist 
on  early  operation,  as  experience  has  shown  that  not 
one  in  twenty  of  these  patients  will  follow  instructions 
and  keep  up  for  months  and  years  the  needed  medical 
treatment. 

THE    ROLE    OF    THE    OPTOMETRIST    IN  THE 
PROMOTION    OF  BLINDNESS 

Here  we  come  to  a  difficult  and  perplexing  question. 
Unfortunately  the  legalizing  of  optometry  and  the 
licensing  of  its  practitioners  has  developed  a  business 
widely  accepted  by  the  people  as  a  profession,  a  concep- 
tion that  the  optometrists  themselves  have  done  their 
utmost  to  promote  and  perpetuate.  It  is  this  conception 
of  optometry  as  a  profession  with  its  offices,  testing 
paraphernalia,  diplomas,  state  certificates  of  licensure, 
and  the  use  of  the  title  "doctor"  which  so  bemuddles 
the  client.  The  acceptance  by  the  vast  majority  of 
Americans  of  the  optometrist  as  adviser  in  every  case 
of  failing  vision  is  a  sad  commentary  on  the  gulli- 
bility of  our  people  as  well  as  a  tribute  to  the  effective- 
ness of  optometric  advertising. 


Let  us  freely  grant  that  there  are  optometrists  who 
are  honest  and,  within  the  limits  of  their  training  and 
methods  of  examination  imposed  by  law,  reasonably 
competent.  Some  may  have  attained  a  modicum  of 
diagnostic  skill  enabling  them  to  hazard,  at  least,  a 
shrewd  guess  as  to  the  existence  of  a  pathologic  state 
in  the  eye.  But  unfortunately  optometrists  of  this  type 
do  not  predominate.  They  are  powerless  to  prevent 
the  entrance  into  the  business  of  countless  men  whose 
sole  purpose  is  to  sell  as  many  and  as  expensive  eye- 
glasses and  spectacles  as  possible. 

NEOPLASMS    AND  INFECTIONS 

Another  factor  in  promoting  blindness  is  the  failure 
on  the  part  of  some  physicians  to  recognize  the  exis- 
tence of  intracranial  neoplasms  before  irrevocable 
damage  to  sight  has  occurred  as  a  result  of  the  develop- 
ment and  long  existence  of  papilledema. 

Why,  one  may  ask,  in  the  presence  of  all  the  signs 
of  brain  tumor  does  the  attending  physician  so  often 
wait  until  the  patient  has  lost  most  of  his  vision  before 
counseling  consultation  with  the  ophthalmologist  or 
neurologic  surgeon?  Perhaps  it  is  too  much  to  expect 
of  the  physician  that  he  make  a  precise  ophthalmoscopic 
diagnosis,  but  at  least  he  should  be  sufficiently  skilled 
to  recognize  the  difference  between  a  normal  and  an 
abnormal  optic  nerve  head.  One  of  the  major  sorrows 
of  the  neurologic  surgeon  is  that,  no  matter  how  skil- 
fully and  completely  he  may  remove  a  brain  tumor,  he 
is  often  powerless  to  restore  vision ;  to  paraphrase  the 
old  saying,  "The  operation  was  successful  but  the 
patient  was  blind."  Even  when  the  tumor  cannot  be 
localized  or,  if  localized,  cannot  from  its  nature  be 
totally  eradicated,  a  decompression  will  usually  promptly 
bring  about  a  subsidence  of  the  papilledema,  and  in 
cases  in  which  optic  atrophy  has  not  begun,  vision  will 
be  preserved  to  the  end  of  the  patient's  life. 

I  have  been  impressed  with  the  tendency  of  some 
physicians,  in  the  presence  of  a  brain  tumor  syndrome, 
to  "try  out"  antisyphilitic  treatment  even  in  the  absence 
of  serologic  or  other  evidence  of  syphilis.  This  period 
of  trial  may  very  well  be  that  precious  time  when  brain 
surgery  would  have  saved  sight.  The  prolongation  of 
such  unnecessary  and  contraindicated  treatment  will 
often  bring  the  unfortunate  victim  to  the  ophthalmolo- 
gist and  neurologic  surgeon  too  late  to  prevent  total 
loss  of  vision. 

In  the  presence  of  certain  infiltrating  diseases  of  the 
cornea,  chronic  iritis,  cyclitis  and  uveitis,  it  is  my 
impression  that  in  the  search  for  focal  infections  and 
syphilis  the  possibility  that  tuberculosis  is  the  actual 
causative  factor  is  frequently  forgotten.  Curiously 
enough,  the  victims  of  ocular  tuberculosis  are  often 
individuals  of  robust  appearance.  They  may  have 
acquired  a  low  grade  pulmonary  tuberculosis  in  child- 
hood or  early  adult  life  and  on  account  of  native 
resistance  have  experienced  a  spontaneous  arrest  of 
the  pulmonary  process.  No  subsequent  breakdown 
having  occurred,  the  very  late  appearance  of  ocular 
tuberculosis  takes  the  form  of  a  clinical  surprise.  It  is 
granted  that  the  diagnosis  of  many  of  these  cases  is 
not  easy  and  sometimes  has  to  be  arrived  at  by  a  process 
of  elimination.  If,  however,  the  eye  is  actually  a  tuber- 
culous one,  the  elimination  of  foci  of  infection  and  the 
giving  of  antisyphilitic  remedies  may  promote  blindness 
or  result  in  seriously  impaired  vision  before  the  true 
etiology  is  discovered  and  appropriate  treatment  is 
instituted. 
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CONCLUSION 

I  have  discussed  a  few  of  the  factors  that  tend  to 
promote  blindness.  Others,  perhaps  equally  important, 
have  not  been  touched  on.  If  we  ophthalmologists  do 
not  take  cognizance  of  and  valiantly  strive  to  combat 
all  factors  which,  either  directly  or  indirectly,  tend  to 
promote  blindness,  we  are  not  doing  our  share  in  the 
world-wide  effort  to  reduce  this  affliction  to  an  absolute 
minimum. 

3720  Washington  Boulevard. 


THE    CHICAGO    CITY-WIDE    PLAN  FOR 
THE    CARE    OF  PREMATURE 
INFANTS 

JULIUS    H.    HESS,  M.D. 

CHICAGO 

The  plan  of  procedure  that  I  shall  discuss  was  started 
in  Chicago  in  March  1935,  and  an  outline  of  the  plan 
was  presented  at  aj  round  table  discussion  on  prema- 
turity at  the  meeting  of  the  American  Academy  of  Pedi- 
atrics, June  7,  1935. 

The  Premature  Station  at  Sarah  Morris  Hospital, 
established  in  1922,  was  the  first  of  its  kind  in  Chicago 
that  was  willing  to  Receive  premature  infants  born  in 
other  hospitals  and  in  homes.  The  demand  for  such 
a  station  is  evident,  as  shown  by  the  gradual  increase  in 
the  number  of  patients  admitted,  from  nineteen  in  the 
first  year  of  operation  to  272  in  1935.  As  early  as 
1930  the  station  became  overtaxed,  and  provision  was 
made  for  the  opening  of  a  station  at  Cook  County  Hos- 
pital to  care  for  infants  born  in  the  hospital  and  of 
patients  received  from  other  sources.  The  Cook  County 
Hospital  station  for  premature  infants  admitted  253 
infants  in  1934  and  286  in  1935.  At  the  present  time 
at  least  two  other  hospitals  have  plans  well  under  way 
to  open  such  special  wards.  A;t  Cook  County  Hospital 
all  patients  are  treated  free  of  charge,  and  at  Sarah 
Morris  Hospital  approximate!^  75  per  cent  receive  free 
or  very  low  cost  service. 

Infant  death  rates  in  many  large  cities  have  remained 
at  much  the  same  percentages  with  relation  to  the  total 
of  births  during  the  five  years  preceding  1935.  In 
Chicago  the  deaths  per/  thousand  live  births  (under 
1  year  of  age)  were:  A930,  53.4\  1931,  56.4;  1932, 
48.2;  1933,  48.8;  1934/47.7;  1935A40.1.  A  study  of 
the  reported  causes  of  death  led  to  the  belief  that  efforts 
to  reduce  the  death  /rates  further  \  must  be  directed 
toward  conditions  associated  particularly  with  early 
infancy,  such  as  maternal  illness,  birth  injuries,  pre- 
mature birth  and  congenital  malformations. 

In  Chicago  a  survey  carried  out  by  the  United  States 
Bureau  of  the  Census  during  1935  showed  that  there 
was  99.5  per  cent  Registration  of  births.  The  infant 
death  rate  of  40.1  for  1935  may  therefore  be  consid- 
ered as  a  true  figure  of  what  is  occurring  in  Chicago. 
It  should  also  be  noted  that  the  stillbirth  rate  has  been 
steadily  declining  cjuring  the  same  period.  The  smaller 
number  of  infant  deaths  recorded  should  therefore 
exclude  the  thought  that  there  might  be  a  tendency  to 
classify  as  stillbirths  infants  born  alive  but  dying  soon 
after  birth. 

In  attempting  to  clarify  statistics  covering  survival 
and  deaths  due  to!  prematurity  from  various  cities  and 
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clinics,  it  should  be  borne  in  mind  that  those  from 
general  and  lying-in  hospitals  whose  nurseries  receive 
only  infants  born  within  their  own  institutions  must 
of  necessity  bte  given  a  different  interpretation  from 
premature  infant  stations  in  children's  hospitals,  such 
as  Cook  Count!  Sarah  Morris  and  Boston  Children's, 
which  receive  infants  from  all  sources.    The  municipal 
statistics  cover  all  infants  born  in  the  city,  just  as  those, 
of  the  general  hospital  cover  all  infants  born  within 
its  wards,  while  stations  in  children's  hospitals  cover 
only  such  infants  as  are  received  from  various  sources. 
It  is  to  be  remembered  that  many  of  the  latter  are 
received  in  poor  condition,  as  the  result  of  delay  and 
exposure  during  transportation  to  the  station.    For  this 
reason  most  special  Stations  classify  their  deaths  into 
time  periods  of  twenty-four  hours,  forty-eight  hours, 
ninety-six  hours  or  later.    In  many  instances,  at  least 
a  temporary  delay  in  transportation  of  the  infants  is 
justifiable,  owing  to  the  dangers  of  undue  handling, 
if    the    infant    can    be    properly    protected  against 
refrigeration.  \ 

With  all  these  facts  in  Wind  and  believing  that  deaths 
from  prematurity  might  be  lowered  by  well  organized 
effort,  Dr.  Herman  N.  \Bundesen,  president  of  the 
Board  of  Health  of  Chicago,  initiated  the  Chicago  city- 
wide  plan  for  the  reduction  of  deaths  associated  with 
and  due  to  prematurity.  A 

Prematurity  was  stated  a^s  being  the  cause  of  death 
in  749  infants  during  1934.  During  1935,  of  1,361 
infants  who  died  under  30  Ways  of  age,  795,  or  58.4 
per  cent,  were  reported' as  being  premature.  A  reduc- 
tion in  morbidity  and  mortality  rates  among  prematurely 
born  infants  seemingly  offered  a  promising  field  for 
lowering  the  death  rate  among  new-born  infants.  It 
was  felt  that,  if  the  same  principles  established  in  con- 


Table  1.— City  of  Chicago  Vital\tatisHcs:  1930-1935 


*  Per  thousand  live  births. 

ducting  the  premature  station  at  Sarah  Morris  Hospital 
could  be  applied  in  a  Chicago-wide  program,  many 
premature  infants  now  lost  might  be  saved.  \ 
The  Sarah  Morris  station  offers :  \ 

1  Ambulance  service  by  the  hospital.  \ 
2.  Premature  ward  care,  with  special  equipment  for  taygen 
therapy  and  other  types  of  emergency  therapy.  / 

3  Nursing  service  by  a  trained  personnel.  / 

4  Breast  milk  obtained  from  wetnurses  and  visiting/mothers. 

5  Field  nursing  I  service  for  instruction  of  the  /  mothers, 
special  attention  being  given  to  the  promotion  of  brfeast  milk 
secretion.  Breast  milk  in  the  home  reduces  the  n'umber  of 
hospital  days. 

6  A  supply  of  a'  simple  type  of  heated  bed,  lent  for  the  use 
of  graduates  in  the  home.  This  is  of  special  value  in  reducing 
the   number   of   rieturn   cases   due   to   acute   illnesses  after 

7  An  outpatient  clinic  maintained  for  instruction  of  mothers 
and  the  care  and/  supervision  of  graduates  not  having  private 
physicians. 

Therefore,  the  program-here  presented,-which  is  an 
attempt  to  apply  institutional  procedures  already  found 
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